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Request for Authorization for Early Enrollment – BLET  
(12 NCAC 9C .0401) 

 

INSTRUCTIONS 

1.  This form is to be completed and executed by the Institution School Director. 

2.   Please TYPE or PRINT clearly. 
 

 

Pursuant to 12 NCAC 9B. 0203(b), Admission of Trainees, which allows for admission of students aged 19 into BLET 

provided they turn 20 years of age prior to the date of the state exam, I would like to request a waiver for early 

enrollment into the Basic Law Enforcement Training program for the following students. 

 

1. SCHOOL INFORMATION 

 

 School Director Name:  ______________________________________________________________  

 

 School/Agency Name:  ______________________________________________________________  

 

 Begin Course Date:   ______________________________________________________________  
 

 End Course Date:   ______________________________________________________________  
 

 State Exam Date:            _______________________________________________________________  
 

2. STUDENT INFORMATION 

  

 Name:    ______________________________________________________________________  
  First Middle Last 

 

 DOB:   _______________________________  

 

 Name:    ______________________________________________________________________  
  First Middle Last 

 

 DOB:   _______________________________  

 

 Name:    ______________________________________________________________________  
  First Middle Last 

 

 DOB:   _______________________________  

 

 Name:    ______________________________________________________________________  
  First Middle Last 

 

 DOB:   _______________________________  
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